To the Editor:

We read the article "Apelin Levels In Isolated Coronary Artery Ectasia" written by Bilik et al.[@B1] The study aimed to determine the relationship between plasma apelin levels and isolated coronary artery ectasia. They concluded that patients with isolated coronary artery ectasia (CAE) have decreased plasma apelin levels compared with the control group.

CAE is well known as an atherosclerotic process. Angiographic criterion for definition of CAE, is the diameter of the ectatic segment, being at least 1.5 times larger compared to near the healthy segment.[@B2] The CAE classification is widely used as a Markis model,[@B3] which shows the severity of the disease pattern classified from Type 1 to Type IV. In this context, apelin levels are associated with inflammatory conditions in many disorders. However, in a recent study, the authors have not investigated the relation between apelin levels and the severity of CAE. Moreover, though the authors have mentioned that an intravascular ultrasound was not performed in patients in order to establish a diagnosis, it is important to accurately diagnose the real coronary artery disease. Furthermore, coronary angiograms should be evaluated by two independent, experienced clinicians who are unaware of the patients\' clinical information in order to provide interobserver and intraobserver variability for coronary angiography in the recent study. Thus, these crucial factors should be evalauted in future studies.

Apelin levels play important roles in cardiovascular functions and volume regulation, including vasodilation and protection of endothelium. Recently, it has been established that apelin levels may play a role in the pathogenesis of many diseases. Insufficient apelin levels were detected in many chronic illnesses, including diabetes mellitus, systemic lupus erythematosus, rheumatoid arthritis, multiple sclerosis, psoriasis, Behçet\'s disease, malignancy, autoimmune and infectious diseases. Furthermore, some drugs like antihypertensive treatment, including angiotensin-converting enzyme inhibitors, angiotensin receptor blocker, statins, anti-inflammatory drugs used may influence apelin levels.

In conlusion, apelin levels were lower in CAE patients when compared with controls as presented in the current study. However, the level of apelin can be affected by many conditions. Further studies will evaluate all of these conditions that can affect the results of clinical investigations.
